MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No, ____-_-__-___ ‘ff Primary Registration District No. _---__/___609' Registrar's No, L.
DO NOT WRITE AMENDED
ON Ths STuB —FILEDrJyN-2-51962
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whera decessed livad. If institution: Residence before
VS 300 o a.county Jackson Ta STATEME s sourd? N ackson admission}
Rev. 4/59 = b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b CiTY, Inside Limits
Z OR ' . : % or s
£ wown' Kansas City 8 Month “TOWN Kansas City- Yegl No O
1 E o f{%ép?![‘:ﬂfeogF (1f l.b' qu ive locaho é Home Imside Limits ADDREESS (If outside, give location) Reside on Farm
Tl & HOSPITAL OF f; g g Yol NoU 7106 Virginia YO no B
Jf° =]
q 2 3. (P;_lAME OF DECEASED First Middle Last 4, DATE Month Day Year
. int OF
vype or print) G‘I.ace M' Terr]r DEATH June 2’ 1962
4 / .'Pssx 6. c? R OR RACE 7. Married T3 Never Married (1 8. DATE OF BIRTH | 9. AGE (last birthday} [IF UNDER ) YEAR } IF UNDER 24 HR
5 emale I?} Widowed Ig] Divarcad ] DOC o 2 , 1893 Months | Days | Hours | Min.
——-——L 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY
6 4 Pau td oI Ny  retied) Home Henry, S. Dakota USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 = 1 A, T
—_—tD John McCarthy Ruth Betts onzo A, Terry
8 ok o
v 15, WAS DECEASED EVER IN U.5. ARMED FORCESY 14 &/ 1A1L SECLIRITY kg, NFORMAN Address oLl plovd
._;_._-&_: B - (Yes, nn,H'cnknownll(lf yes, gi::w:or dn—ff: of:rvi ;f M'I'. Elmer W. Terry, (Son) MiSSion,}fr(S
M— % o 18. CAUSE OF DEATH (Enter only one cause per line . . | INTERV AL BETWEEN
10 El PART |, DEATH WAS CAUSED BY: - QONSET AND DEATH
I s g IMMEDIATE CAUSE (a) *
o K
11 O |a 8
g a Q Condi b! v
12 wi _Londitions, if any, DUE TO (b)
gé -0 |n 5 “which gava rise 1o
212 above cause (a),
13 E = stghng the under-
lying cause last. DUE TO (¢)
'_""'—_'g Zz PART Il. OTHER SIGNIFICANT CONDI S CONTRIBUTING TO DEATH but notr related to tha terminal PART Il If deceased was female was
.(_3 disease condition given in PART | {a) there & pregnancy in last 90 days.
hd <
':_: . Iy} I O Yes I O Ne I 1 Unknown
LEU E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | ar FART 11 of item 18.)
5 i PERFORMED ] (] O
= v YES [0 NC /
ey <
20c. TIME OF Hour Month, Day, Year
g 2 H INJURY o, ) S
¥ a2 g fe P
- m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COQUNTY STATE
o o WHILE AT WORK [J farm, factory, sirest, office bldg., etc.) )
> NOT WHILE AT WORK [
U o a [¢] P Lrl ra A
S o ‘D‘—‘ $ 21, 1 attended the deceasad fro . to. and lagt saw her ve 0 b z'
@ - o X -
g a g Death occurred at a 5 A . 1'&- m an the date stated sbove, and to the best of my knowledge, from the cayses siated.
7] = .
g w 3 5 D 7 siGNATURE {Degree or title) 22b, ADDRESS 22c, DATE SIGNED
> | |5 = . 315 Nichols Plaza, K.C.Mo| 6-4-62
z 3a, BURIAL, CR N, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State}
y (=] ify) C .
g =) VY™ June5¥ 1962 | Maple Hill Cemetery Kansas City, Kansas |
= % | 2 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE 'S SIGNATURE
= = Simmons Funeral Home KCK L - C= ek /(/

{Licensed Embsimer’s Statament on Raverse Side)
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STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this cerhﬂcate was embalmed by me,

*

Q‘-‘ a . s h’}x fin i

or by o;\.-.,,__ A "'Ml‘i" Student Embalmer No.
1. e
. .. PRSI “’ Twey :
working under my personal supervision. N et éQ
- = w by

Student i SN L 4

Signatyre of Student Embalmer e e /

Licensed Embalmer No. 74?»5’-(
P. O. Ad Lessﬂﬁég -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng
. v ;:3 If this body is not embalmed%fact should be so stated abov
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